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Statement of Occupation.—DPrecise statement of
oscoupation is very important, so that the relative
healthfulness of various pyrsuits.can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

. term on the first line will be sufficient, e. g., Farmer ot

Planter, Phystcwn, C'omposuor, Architeet, Locomo-
tive engmeer, Civil engineer, Stationary fireman, eto.
But in many oases,. especla.lly i1t industrial employ-
ments, it fs necessary to know (a) the kind of work
and also (b) the nature of the business or lndustry,
and therefore an addlt.ional lma is provnded tor the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Salas-
man, (3) Grocery; (8) Foreman, (b) Automobile fac-

.tory. The material worked on may form part of the

gecond statement. Never return * Laborer,” *Fore-
man,” *“Manager,” “Dealer,” eto., without more
preolse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

.gervice for wages, as Servant, Cook Housemmd eto.

If the ocoupation has been.changed or given up on
account of the DISEASBE CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
lired, 8 yra. ) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the DIBEABE -CAUBING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same accepted term for the same diseaze. Examples:
Cerebroapinal fever (the only definite eynonym s
#Epidemip cerebrospinal meningitls”); Diphtheria
{avoid use of “Croup’); Typhoid feger (never report

“Tyr hoid pneumonia”); Lobar pneymonia; Broncho-
preumonia (“Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, eto.,
Carcinoma, Sgrcoma, eto., of .. ...... ... (name orl-
gin; “Canecer” is less definite; avoid use of “Tumor
for malignant noepla.sms), Megsles; Whooping gotigh;
Chronis caloular heart disease; Chronic fnleretitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not he, atat.pd unleas im-
portant, Examplp Measles (dlsaaae ogusing deat.h),
29 ds.; Bronchopneumonia (zecondary), 10 ds.
Never report mere symptoms or terminal cond:tions,
such as “Asthenia,” '‘Anemia’ (merely gymptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Cenvul-
gions,” "Debility” (*Congenital,’’ *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “‘Heart- fnilure." “Hem-
orrhage,” “Inanition,’” ‘‘Marasmus, " “Qld  ago,”
“Shook,” “Uremia,” ‘‘Weakness,"” ato., when 8
definite disease can be asoertained ss the cause.
Always qualify all diseases resulting trom child-
birth or miscarriage, aa "Pumm’mnu. aeptscgmta
“PyuERPERAL perilonilis,” eto. State ocauge for
which surgical operation was undertnkan For
VIOLENT DEATHS state MEANS 0P INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine. definitely.
Examples: Accidental drowning; siruck by simil-
way (train—accident; Revclver wound of he
homicide; Poigsoned by carbolu: ach—-—prahably suicide.
The nature of.the injury, as frocture of..skull, and
consequences (e. g., sepsis, lelanug) MRy be statad
under the head of “Contrlbutm'y." (Recommpnda-
tions on statement of cause of daa.th approved by
Commitiee on Nomenclatura of the Amenca.n
Medical Association.)

Nore—Individual offices may add to above ]lst. of m;deslr-
able torms and refuse to nccept cern!ncabas oont.qlning them.
Thus the form in use in New York Oity stotes: _"Qertificates
will be returned for additlonal information whlgh glvo poy of
the following discasss, without explanption, ag t.he sole, cause
of death: Abortion, cellylltis, childbicth, convul!lona. Hemor-
rhage, gangrene, gastritls, erysipelas, manlp.git.lp mllcarriage.
necrosis, -peritonitis, phlebitls, pyem!s, septicoris,’ totamud.”
‘But general adoption of the minlmum lsy Buggated wlll work
vast Improvement, and its scope can bo oxtented at a ;awr
date.
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